23907730-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Statement covers period

through 06/30/2019

Date of election if applicable:
(Month, Day, Year)

03/03/2020

Date Stamp

HEE 460

FORM

Page _1 of _54

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[l Officeholder, Candidate Controlled Committee
@ State Candidate Election Committee

i

O Recall

(Also Complete Part 5.)

General Purpose Committee

O Sponsored

O Small Contributor Committee

O Political Party/Central Committee

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:

[] Pre-election Statement
W Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection

Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 1414174
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Diep for Assembly 2020
STREET ADDRESS (NO P.O. BOX)
CITY ZIP CODE AREA CODE/PHONE
Santa Ana (714)540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

Treasurer(s)

NAME OF TREASURER
LysaRay

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704 714-540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__07/18/2019

DATE

Executed on__07/18/2019

Executed on

Executed on

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 54
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tyler Diep
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Held: State Assembly Person [] OPPOSE
Assembly District 72
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Westminster CA 92683 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

23907730-0



23907730-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2019 FORM
through 06/30/2019 3 54
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Diep for Assembly 2020 1414174

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $309,650.00 $309,650.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $309,650.00 $309,650.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $309,650.00 $309,650.00 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $29,001.71 $29,001.71 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $29,001.71 $29,001.71 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $29,001.71 $29,001.71
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $309,650.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $29,001.71 Column A may be negative
. . $280,648.29 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$0.00

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A

Schedule A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 4 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/12/2019 2T MediaLLC |:| IND $250.00 $250.00 2020P: $250.00
Westminster, CA 92683 ] com
M oTH
] PTY
[] scc
3/12/2019 405 Cabinets & Stone |:| IND $3,000.00 $3,000.00 2020P: $3,000.00
Fountain Valley, CA 92708 1 com
M oTH
] PTY
[ ] scc
6/30/2019 Richard Alcalde Hl D Potomac Partners DC $500.00 $500.00 2020P: $500.00
Washington, DC 20024 1 com Attorney/Consultant
L] oTH
L] PTY
[ ] scc
4/26/2019 AltriaClient ServicesLLC 1 IND $4,700.00 $4,700.00 2018P: $4,700.00
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[ ] scc
6/10/2019 American Council of Engineering Companies ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95814 |:| COM
Committee ID: 782143 - OTH
L] PTY
[] scc

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(INClUdE All SCNEAUIE A SUBLOLAIS.) ...ttt ee e ee e ee et $309,650.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccccoevviieeiiiiee e, $0.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $300.650.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccceeeenn. TOTAL

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 01/01/2019 FORM
06/30/2019 5 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/12/2019 AMPCO Contracting, Inc. |:| IND $1,000.00 $1,000.00 2020P: $1,000.00
Aneheim, CA 92805 ] com
M oTH
] PTY
[] scc
6/5/2019 Apartment Association of Greater Los Angeles PAC |:| IND $4,700.00 $4,700.00 2020P: $4,700.00
Los Angeles, CA 90071 H com
Committee ID: 811735 [ ] OTH
] PTY
[ ] scc
5/20/2019 Apartment Association of Orange County PAC ] IND $2,500.00 $2,500.00 2020P: $2,500.00
Santa Ana, CA 92701 Il com
Committee ID: 980470 [ ] OTH
L] PTY
[ ] scc
5/20/2019 ArtesiaBoulevard 44, LLC ] IND $2,500.00 $2,500.00 2020P: $2,500.00
Seal Beach, CA 90740 ] com
M otH
L] PTY
[ ] scc
5/20/2019 Assn. of Orange County Deputy Sheriffs PAC L] IND $250.00 $250.00 2020P: $250.00
SantaAna, CA 92701 - COM
Committee ID: 782021 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 01/01/2019 FORM
06/30/2019 6 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/4/2019 Associated Builders and Contractors Northern CA Chapter PAC ] IND $2,000.00 $2,000.00 2020P: $2,000.00
Livermore, CA 94551 Il com
Committee ID: 901313 ] OTH
] PTY
[] scc
4/4/2019 Associated General Contractors PAC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
West Sacramento, CA 95691 Il com
Committee ID: 890194 [ ] OTH
] PTY
[] scc
6/30/2019 AT&T 1 IND $1,500.00 $2,500.00 2020P: $2,500.00
Carol Stream, IL 60197 1 com
M otH
L] PTY
[] scc
6/30/2019 AT&T 1 IND $1,000.00 $2,500.00 2020P: $2,500.00
Carol Stream, IL 60197 1 com
M otH
L] PTY
[] scc
3/12/2019 Hung V Ong MD Inc Bella Cara Dermatology L] IND $500.00 $500.00 2020P: $500.00
Newport Beach, CA 92663 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 7 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/2/2019 BNSF Railway Company L] IND $2,000.00 $4,000.00 2020P: $4,000.00
Fort Worth, TX 76131 ] com
M oTH
] PTY
[] scc
6/10/2019 BNSF Railway Company ] IND $2,000.00 $4,000.00 2020P: $4,000.00
Fort Worth, TX 76131 1 com
M oTH
] PTY
[ ] scc
6/30/2019 BOMA OC PAC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Tustin, CA 92780 - COM
Committee ID: 1347850 [ ] OTH
L] PTY
[ ] scc
6/21/2019 BP North America Employee PAC L] IND $1,500.00 $1,500.00 2020P: $1,500.00
Houston, TX 77079 - COM
Committee ID: C00060103 ] OTH
L] PTY
[ ] scc
5/20/2019 Michelle Brenner Il ND Retired $1,000.00 $1,500.00 2020P: $1,500.00
Huntington Beach, CA 92649 1 com
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



23907730-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 01/01/2019 FORM
06/30/2019 8 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/9/2019 Michelle Brenner - IND Retired $500.00 $1,500.00 2020P: $1,500.00
Huntington Beach, CA 92649 1 com
] oTH
] PTY
[] scc
6/30/2019 Brian Jones for Senate 2022 |:| IND $1,000.00 $1,000.00 2020P: $1,000.00
LaMesa, CA 91942 - COM
Committee ID: 1414264 [ ] OTH
] PTY
[] scc
4/1/2019 California Apartment Association PAC 1 IND $1,500.00 $1,500.00 2020P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 745208 [ ] OTH
L] PTY
[] scc
6/30/2019 Cdlifornia Assn. of Health Facilities PAC 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95816 - COM
Committee ID: 741816 ] OTH
L] PTY
[] scc
5/30/2019 California Association of Health Underwriters PAC 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 892177 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 01/01/2019 FORM
06/30/2019 9 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/1/2019 California Association of Highway Patrolmen PAC ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95818 Il com
Committee | D: 802001 ] OTH
] PTY
[] scc
6/24/2019 California Association of Winegrape Growers State PAC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 801893 [ ] OTH
] PTY
[] scc
3/4/2019 California Bankers Association State PAC 1 IND $1,500.00 $1,500.00 2020P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 742694 [ ] OTH
L] PTY
[] scc
6/24/2019 California Building Industry Assoc. PAC L] IND $2,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 - COM
Committee |D: 890483 ] OTH
L] PTY
[] scc
6/21/2019 California Cable & Telecommunications Assn. PAC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 - COM
Committee ID: 745932 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 10 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/1/2019 California Defense Counsel PAC |:| IND $1,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 Il com
Committee | D: 850665 ] OTH
] PTY
[] scc
6/30/2019 California Defense Counsel PAC |:| IND $1,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 850665 [ ] OTH
] PTY
[] scc
3/12/2019 Cadlifornia Dental Association PAC 1 IND $2,000.00 $9,400.00 2020P: $9,300.00
Sacramento, CA 95814 1 com 2020G: $100.00
Committee ID: 742855 ] OTH
L] PTY
M scc
5/22/2019 Cadlifornia Dental Association PAC 1 IND $2,700.00 $9,400.00 2020P: $9,300.00
Sacramento, CA 95814 |:| COM 2020G: $100.00
Committee ID: 742855 ] OTH
L] PTY
Il scc
6/30/2019 Cadlifornia Dental Association PAC 1 IND $100.00 $9,400.00 2020P: $9,300.00
Sacramento, CA 95814 L] com 2020G: $100.00
Committee ID: 742855 ] OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 11 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/30/2019 California Dental Association PAC |:| IND $4,600.00 $9,400.00 2020P: $9,300.00
Sacramento, CA 95814 L] com 2020G: $100.00
Committee I D: 742855 ] OTH
] PTY
Il scc
6/30/2019 California Life Sciences Association PAC 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 1272633 [ ] OTH
] PTY
[] scc
4/4/2019 CaliforniaMedica Association PAC 1 IND $1,500.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 - COM
Committee ID: 742617 [ ] OTH
L] PTY
[] scc
6/10/2019 CaliforniaMedical Association PAC 1 IND $3,200.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 - COM
Committee ID: 742617 ] OTH
L] PTY
[] scc
3/22/2019 California New Car Dealers Association PAC 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 741623 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 12 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/20/2019 California New Cra Dealers Association PAC ] IND $1,000.00 $3,700.00 2020P: $3,700.00
Sacramento, CA 95814 Il com
Committee ID: 741623 ] OTH
] PTY
[] scc
6/30/2019 California New Cra Dealers Association PAC |:| IND $2,700.00 $3,700.00 2020P: $3,700.00
Sacramento, CA 95814 Il com
Committee ID: 741623 [ ] OTH
] PTY
[] scc
3/22/2019 California Pawnbrokers Association PAC ] IND $1,000.00 $3,000.00 2020P: $3,000.00
Sacramento, CA 95814 - COM
Committee ID: 743255 [ ] OTH
L] PTY
[] scc
6/30/2019 California Pawnbrokers Association PAC 1 IND $2,000.00 $3,000.00 2020P: $3,000.00
Sacramento, CA 95814 - COM
Committee ID: 743255 ] OTH
L] PTY
[] scc
6/30/2019 Cadlifornia Poultry Federation Inc. 1 IND $1,500.00 $1,500.00 2020P: $1,500.00
Modesto, CA 95356 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
06/30/2019 13 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/12/2019 California Professiona Firefighters PAC |:| IND $1,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95833 Il com
Committee I D: 744058 ] OTH
] PTY
[] scc
6/21/2019 California Professional Firefighters PAC |:| IND $1,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95833 Il com
Committee ID: 744058 [ ] OTH
] PTY
[] scc
2/15/2019 Cadlifornia Rea Estate PAC 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Los Angeles, CA 90020 1 com
M otH
L] PTY
[] scc
6/24/2019 California Restaurant Association PAC 1 IND $1,500.00 $1,500.00 2020P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 890231 ] OTH
L] PTY
[] scc
6/24/2019 Cadlifornia Yimby Victory Fund L] IND $2,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 - COM
Committee ID: 1401346 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
06/30/2019 14 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/30/2019 Californians Allied for Patient Protection PAC |:| IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95814 Il com
Committee I D: 920780 ] OTH
] PTY
[] scc
5/7/2019 Cargo PAC Cadlifornia Trucking Association |:| IND $3,000.00 $3,000.00 2020P: $3,000.00
Sacramento, CA 95834 Il com
Committee ID: 760458 [ ] OTH
] PTY
[] scc
3/4/2019 CCPOA PAC 1 IND $2,000.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 - COM
Committee ID: 830349 [ ] OTH
L] PTY
[] scc
5/20/2019 CCPOA PAC 1 IND $2,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 - COM
Committee |D: 830349 ] OTH
L] PTY
[] scc
6/30/2019 CCSA Advocates for Great Public Schools FPPC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
San Rafael, CA 94901 B com
Committee ID: 1392154 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
06/30/2019 15 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/11/2019 Centene Management Company LLC 7 IND $4,000.00 $4,000.00 2020P: $4,000.00
Sacramento, CA 95814 ] com
W oTH
] PTY
[] scc
3/4/2019 Chamber PAC |:| IND $1,500.00 $3,500.00 2020P: $3,500.00
Sacramento, CA 95814 ] com
Committee ID: 1275328 [ ] OTH
] PTY
M scc
3/11/2019 *** RETURNED*** 1 IND ($1,500.00) $3,500.00 2020P: $3,500.00
Chamber PAC |:| COM
Sacramento, CA 95814 |:| OTH
Committee ID: 1275328
L] PTY
M scc
4/9/2019 Chamber PAC 1 IND $1,500.00 $3,500.00 2020P: $3,500.00
Sacramento, CA 95814 |:| COM
Committee ID: 1275328 ] OTH
L] PTY
Il scc
6/21/2019 Chamber PAC 1 IND $2,000.00 $3,500.00 2020P: $3,500.00
Sacramento, CA 95814 |:| COM
Committee ID: 1275328 I:l OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

through 06/30/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 54

Page _16

NAME OF FILER
Diep for Assembly 2020

1.D. Number
1414174

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/17/2019 Check Into Cash of California, Inc.

Cleveland, TN 37311

(1 IND

(] com
H oTH
1 PTY
] scc

$2,000.00

$2,000.00

2020P: $2,000.00

5/7/2019 Chevron Policy Govt & Public Affairs

San Ramon, CA 94583

(1 IND
(] com
H oTH
1 PTY
[]scc

$2,500.00

$4,700.00

2020P: $4,700.00

6/10/2019 Chevron Policy Govt & Public Affairs

San Ramon, CA 94583

] IND
[ ] com
M oTH
] pTY
[]scc

$2,200.00

$4,700.00

2020P: $4,700.00

5/20/2019 CJ Segerstrom & Sons

Costa Mesa, CA 92626

] IND

[ ] com
M otH
] pTY
] scc

$2,500.00

$2,500.00

2020P: $2,500.00

3/26/2019 Clear Channel

San Antonio, TX 78265

] IND

(] com
B oTH
] pTY
] scc

$1,000.00

$1,000.00

2020P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 17 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2019 Curo Management LLC |:| IND $2,000.00 $2,000.00 2020P: $2,000.00
Wichita, KS 67205 ] com
W oTH
] PTY
[] scc
4/1/2019 DaVita |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
Tacoma, WA 98402 ] com
M otH
] PTY
[] scc
6/5/2019 Deloitte Services LP 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Hermitage, TN 37076 1 com
M otH
L] PTY
[] scc
6/30/2019 Devon Mathis for Assembly 2020 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 1415282 ] OTH
L] PTY
[] scc
6/30/2019 District Council of Iron Workers PAC ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Pinole, CA 94564 Il com
Committee ID: 831693 |:| OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 18 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/30/2019 DOCPAC Daoctors Company PAC |:| IND $2,000.00 $2,000.00 2020P: $2,000.00
Napa, CA 94558
Committee ID: 923140 5 g('l?h{l
] PTY
[] scc
5/20/2019 Dr. A. Nguyen DDS, Inc, ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Newport Beach, CA 92663 1 com
M otH
] PTY
[] scc
3/12/2019 DucH. DoM.D., Inc. ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Newport Beach, CA 92663 1 com
M otH
L] PTY
[] scc
3/12/2019 Anh Duong Il \D So. Cal. Permanente Medical $250.00 $250.00 2020P: $250.00
Huntington Beach, CA 92648 1 com Group.
] OTH Physician
L] PTY
[] scc
5/16/2019 E & B Natural Resources Mgmt. Corp. ] IND $2,500.00 $2,500.00 2020P: $2,500.00
Bakersfield, CA 93308 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 19 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/21/2019 Eaze Solutions Inc. |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
San Francisco, CA 94111 1 com
W oTH
] PTY
[] scc
6/30/2019 Edwards LifesciencesLLC |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
Irvine, CA 92614 1 com
M otH
] PTY
[] scc
5/24/2019 Farmers Group, Inc. ] IND $2,000.00 $2,000.00 2020P: $2,000.00
Woodland Hills, CA 91367 1 com
M otH
L] PTY
[] scc
5/20/2019 Faubel Public Affairs 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Mission Viejo, CA 92691 ] com
M otH
L] PTY
[] scc
5/20/2019 Fieldstead and Company ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Irvine, CA 92614 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 20 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/1/2019 Fresenius Medical Care |:| IND $1,000.00 $3,000.00 2020P: $3,000.00
Waltham, MA 02451 |:| COM
M oTH
] PTY
[] scc
5/16/2019 Fresenius Medical Care |:| IND $2,000.00 $3,000.00 2020P: $3,000.00
Waltham, MA 02451 1 com
M oTH
] PTY
[ ] scc
6/21/2019 Gallagher for Assembly 2020 ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Elk Grove, CA 95624 B cov
Committee ID: 1414703 [ ] OTH
L] PTY
[ ] scc
6/18/2019 GFC Courage Committee-East Bay Chapter L] IND $2,000.00 $2,000.00 2020P: $2,000.00
San Rafael, CA 94901 H cov
Committee ID: 1416434 ] OTH
L] PTY
[ ] scc
6/18/2019 GFC Courage Committee-Palo Alto Chapter L] IND $2,000.00 $2,000.00 2020P: $2,000.00
San Rafagl, CA 94901 H cov
Committee ID: 1416422 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2019

CAII_:I(I;CR),\R/INIA 460

06/30/2019 21 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/18/2019 GFC Courage Committee-San Francisco Chapter [ ]IND $2,000.00 $2,000.00 2020P: $2,000.00
San Rafael, CA 94901 B comv
Committee ID: 1416440 ] OTH
] PTY
[] scc
6/10/2019 GFC Courage Committee-Santa Clara Chapter ] IND $1,000.00 $1,000.00 2020P: $1,000.00
San Rafael, CA 94901 H com
Committee ID: 1416428 [ ] OTH
] PTY
[ ] scc
6/30/2019 Ghost Management Group, LLC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Irvine, CA 92618 1 com
M otH
L] PTY
[ ] scc
5/10/2019 Grove for Senate 2022 L] IND $2,000.00 $2,000.00 2020P: $2,000.00
Bakersfield, CA 93309 H cov
Committee ID: 1414696 ] OTH
L] PTY
[ ] scc
6/30/2019 Denise Hansen Il ND Jewelry by Denise $1,000.00 $1,000.00 2020P: $1,000.00
Whittier, CA 90604 ] com | Owner
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 22 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2019 Darin Henry - IND DMH Meyer $4,200.00 $4,200.00 2020P: $4,200.00
Newbury Park, CA 91320 1 com Owner
] oTH
] PTY
[] scc
3/12/2019 Heritage Homes Management, LLC ] IND $1,000.00 $1,000.00 2020P; $1,000.00
Garden Grove, CA 92844 1 com
M otH
] PTY
[] scc
5/30/2019 Howard Jarvis Taxpayers Association Small Contributor Committee ] IND $2,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 1 com
Committee ID: 1238271 ] OTH
L] PTY
M scc
5/20/2019 HW Senior Apartment Homes 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
Westminster, CA 92683 ] com
M otH
L] PTY
[] scc
6/30/2019 Independent Insurance PAC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Roseville, CA 95661 H cov
Committee ID: 743103 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

through 06/30/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 54

Page 23

NAME OF FILER
Diep for Assembly 2020

1.D. Number
1414174

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5/20/2019 Inner Circle Investments Inc.

Torrance, CA 90505

(1 IND

(] com
H oTH
1 PTY
] scc

$2,500.00

$2,500.00

2020P: $2,500.00

3/12/2019 JOL DesignLLC

Huntington Beach, CA 92648

(1 IND
(] com
H oTH
1 PTY
[]scc

$500.00

$500.00

2020P: $500.00

3/12/2019 KhaDang Le Dental Corporation

Corona Del Mar, CA 92625

] IND
[ ] com
M oTH
] pTY
[]scc

$1,000.00

$1,000.00

2020P: $1,000.00

5/30/2019 Edwin Laird

Huntington Beach, CA 92646

Il ND

[ ] com
(] oTH
] pTY
] scc

Laird Coating
President

$4,700.00

$4,700.00

2020P: $4,700.00

3/22/2019 Tom Triet Le

Westminster, CA 92683

Il ND

] com
(] OTH
] pTY
] scc

Le Auto Repair
Owner

$500.00

$500.00

2020P: $500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 24 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/12/2019 Tuyen Lecong Il ND Homemaker $250.00 $250.00 2020P: $250.00
Fountain Valley, CA 92708 ] com
] oTH
] PTY
[] scc
3/12/2019 Jenny Lee - IND Thomas Tri Quach MD $500.00 $500.00 2020P: $500.00
Huntington Beach, CA 92648 1 com Office Manager
] oTH
] PTY
[] scc
3/12/2019 Linh s Pharmacy 11 1 IND $500.00 $500.00 2020P: $500.00
Westminster, CA 92683 |:| COM
M otH
L] PTY
[] scc
6/30/2019 Loca Societies of the California Optometric Assoc. PAC 1 IND $1,500.00 $1,500.00 2020P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 950393 ] OTH
L] PTY
[] scc
4/1/2019 Luan N. Nguyen M.D., Inc. 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Huntington Beach, CA 92648 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 25 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2019 Marie Waldron for State Assembly 2020 |:| IND $4,700.00 $4,700.00 2020P: $4,700.00
Escondido, CA 92030 B comv
Committee ID: 1414619 ] OTH
] PTY
[] scc
5/20/2019 Minuteman Transport, Inc. 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
City Of Industry, CA 91746 1 com
M otH
] PTY
[] scc
6/30/2019 Natl Assoc. Industrial & Office Properties 1 IND $2,500.00 $2,500.00 2020P: $2,500.00
Irvine, CA 92618 B cov
Committee ID: 950520 [ ] OTH
L] PTY
[] scc
6/30/2019 New Majority PAC 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
San Rafael, CA 94901 H cov
Committee ID: 992074 ] OTH
L] PTY
[] scc
3/12/2019 Elizabeth Nghiem Il ND Self $500.00 $500.00 2020P: $500.00
Anaheim, CA 92808 1 com Physician
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
06/30/2019 26 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/12/2019 Anthony Nguyen Il N\D Self $500.00 $500.00 2020P: $500.00
Huntington Beach, CA 92648 ] com CPA
] OoTH
] PTY
[] scc
5/20/2019 William & Jennifer O Neill - IND City of Newport Beach $500.00 $500.00 2020P: $500.00
Newport Beach, CA 92660 1 com Councilman
(] oTH
] PTY
[ ] scc
5/20/2019 Samuel Oh Hl D Targeted Victory $1,000.00 $1,000.00 2020P: $1,000.00
Washington, DC 20003 1 com Vice President
L] oTH
L] PTY
[ ] scc
6/21/2019 Orange County Employees Association PAC L] IND $750.00 $750.00 2020P: $750.00
Sacramento, CA 95814 - COM
Committee |D: 801447 ] OTH
L] PTY
[ ] scc
3/26/2019 Orange County PAC ] IND $2,000.00 $2,000.00 2020P: $2,000.00
SantaAna, CA 92704 Il com
Committee ID: 1408175 I:l OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 27 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/30/2019 Orange County Professional Firefighters Assoc. PAC ] IND $2,000.00 $4,000.00 2020P: $4,000.00
Tustin, CA 92780 - COM
Committee | D: 950925 ] OTH
] PTY
[] scc
6/30/2019 Orange County Professional Firefighters Assoc. PAC ] IND $2,000.00 $4,000.00 2020P: $4,000.00
Tustin, CA 92780 H com
Committee ID: 950925 [ ] OTH
] PTY
[] scc
6/30/2019 Pacific Association of Domestic Insurance Companies PAC ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Roseville, CA 95661 - COM
Committee ID: 1350983 [ ] OTH
L] PTY
[] scc
3/5/2019 Pechanga Band of Luiseno Indians ] IND $3,000.00 $3,000.00 2020P: $3,000.00
Temecula, CA 92652 1 com
M otH
L] PTY
[] scc
3/12/2019 Personal Insurance Federation of CA Agents & Employees PAC ] IND $1,000.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 - COM
Committee ID: 1338487 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 28 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/16/2019 Personal Insurance Federation of CA Agents & Employees PAC ] IND $3,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 Il com
Committee ID: 1338487 ] OTH
] PTY
[] scc
6/10/2019 Pharmaceutical Research and Manufacturers Assn of America PAC ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 Il com
Committee ID: 1282378 [ ] OTH
] PTY
[] scc
4/9/2019 Phillips 66 1 IND $2,000.00 $4,700.00 2020P: $4,700.00
Washington, DC 20004 1 com
M otH
L] PTY
[] scc
6/10/2019 Phillips 66 1 IND $2,700.00 $4,700.00 2020P: $4,700.00
Washington, DC 20004 1 com
M otH
L] PTY
[] scc
5/30/2019 Poseidon Resources (Surfside) LLC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Boston, MA 02196 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 29 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/12/2019 Premiercare Anesthesia Management, LLC ] IND $500.00 $500.00 2020P: $500.00
CostaMesa, CA 92626 ] com
W oTH
] PTY
[] scc
1/18/2019 Radio Bolsa Corporation |:| IND $4,000.00 $4,000.00 2020P: $4,000.00
Westminster, CA 92683 1 com
M otH
] PTY
[] scc
5/7/2019 RAI Services Company ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Winston Salem, NC 27101 1 com
M otH
L] PTY
[] scc
6/30/2019 Ram Tulsi LLC 1 IND $2,500.00 $2,500.00 2020P: $2,500.00
Irvine, CA 92618 |:| COM
M otH
L] PTY
[] scc
5/20/2019 Santa Ana Police Officers PAC 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
SantaAna, CA 92701 - COM
Committee ID: 841683 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
06/30/2019 30 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/4/2019 Sempra Energy L] IND $2,000.00 $4,700.00 2020P: $4,700.00
San Diego, CA 92101 ] com
M oTH
] PTY
[] scc
5/30/2019 Sempra Energy ] IND $2,700.00 $4,700.00 2020P: $4,700.00
San Diego, CA 92101 1 com
M oTH
] PTY
[ ] scc
5/30/2019 Shawn Stedl Law Firm Inc. ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Seal Beach, CA 90740 |:| COM
M otH
L] PTY
[ ] scc
6/30/2019 Shingle Springs Band Miwok Indians ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Placerville, CA 95667 1 com
M otH
L] PTY
[ ] scc
1/28/2019 Sierra Pacific Industries 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Redding, CA 96007 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
06/30/2019 31 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/30/2019 Signal Hill Petroleum Inc. |:| IND $2,500.00 $2,500.00 2020P: $2,500.00
Signal Hill, CA 90755 ] com
W oTH
] PTY
[] scc
5/20/2019 Silvafor Senate 2022 |:| IND $4,700.00 $4,700.00 2020P: $4,700.00
Huntington Beach, CA 92649 H com
Committee ID: 1397087 [ ] OTH
] PTY
[] scc
5/20/2019 Southern California Edison 1 IND $2,000.00 $6,700.00 2020P: $4,700.00
Rosemead, CA 91770 |:| COM 2020G: $2,000.00
M otH
L] PTY
[] scc
6/30/2019 Southern California Edison 1 IND $2,700.00 $6,700.00 2020P: $4,700.00
Rosemead, CA 91770 |:| COM 2020G: $2,000.00
M otH
L] PTY
[] scc
6/30/2019 Southern California Edison 1 IND $2,000.00 $6,700.00 2020P: $4,700.00
Rosemead, CA 91770 L] com 2020G: $2,000.00
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
06/30/2019 32 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/4/2019 Staffing PAC |:| IND $1,000.00 $1,000.00 2020P: $1,000.00
Alexandria, VA 22314 Il com
] oTH
] PTY
[] scc
5/30/2019 Stanbridge University ] IND $2,000.00 $2,000.00 2020P;: $2,000.00
Irvine, CA 92612 1 com
M otH
] PTY
[] scc
5/7/2019 State Building and Construction Trades Council of California PAC ] IND $2,500.00 $9,300.00 2020P: $9,300.00
Sacramento, CA 95814 |:| COM
Committee ID: 743501 ] OTH
L] PTY
M scc
6/29/2019 State Building and Construction Trades Council of California PAC ] IND $6,800.00 $9,300.00 2020P: $9,300.00
Sacramento, CA 95814 |:| COM
Committee ID: 743501 ] OTH
L] PTY
Il scc
6/30/2019 Michelle Steel Il ND Orange County $4,700.00 $4,700.00 2020P: $4,700.00
Surfside, CA 90743 1 com Supervisor
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
06/30/2019 33 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Diep for Assembly 2020 1414174
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/20/2019 Surf City Auto Group Inc. |:| IND $1,000.00 $1,000.00 2020P: $1,000.00
Huntington Beach, CA 92647 1 com
W oTH
] PTY
[] scc
5/30/2019 Tenet Headlth |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
Dallas, TX 75313 1 com
M otH
] PTY
[] scc
6/29/2019 Tesoro Companies 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
San Antonio, TX 78259 1 com
M otH
L] PTY
[] scc
5/20/2019 The Lincoln Club of Orange State PAC 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
Irvine, CA 92618 - COM
Committee ID: 970861 ] OTH
L] PTY
[] scc
5/20/2019 Toms Truck Center 1 IND $500.00 $500.00 2020P: $500.00
SantaAna, CA 92701 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

through 06/30/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 54

Page 34

NAME OF FILER
Diep for Assembly 2020

1.D. Number
1414174

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

6/30/2019 Van Thai Tran

Orange, CA 92867

Il N\D Self

] com Attorney
] OTH
1 PTY
] scc

Hl ND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
M oTH
] pTY
[]scc

] IND

[ ] com
M otH
] pTY
] scc

] IND

(] com
B oTH
] pTY
] scc

$2,000.00 $2,000.00 2020P: $2,000.00

3/12/2019 Diane Truong Homemaker $250.00 $250.00 2020P: $250.00

Huntington Beach, CA 92648

4/17/2019 United Auburn Indian Community of the Auburn Rancheria

Sacramento, CA 95814

$2,000.00 $4,700.00 2020P: $4,700.00

6/10/2019 United Auburn Indian Community of the Auburn Rancheria

Sacramento, CA 95814

$2,700.00 $4,700.00 2020P: $4,700.00

3/22/2019 Viet Van Dang M.D., Inc.

Westminster, CA 92683

$250.00 $250.00 2020P: $250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

through 06/30/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 54

Page 35

NAME OF FILER
Diep for Assembly 2020

1.D. Number
1414174

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

6/18/2019 Vince Fong for Assembly 2020
Laguna Niguel, CA 92677

Committee ID: 1414494

(1 IND

Il com
] oTH
1 PTY
] scc

$4,700.00

$4,700.00

2020P: $4,700.00

5/20/2019 Whittingham Public Affairs Advisors

Rancho Santa Margarita, CA 92688

(1 IND
(] com
H oTH
1 PTY
[]scc

$1,000.00

$1,000.00

2020P: $1,000.00

6/30/2019 C.C.Yin

Vacaville, CA 95687

Il ND
[ ] com
(] oTH
] pTY
[]scc

McDonalds Franchise
Owner

$2,000.00

$2,000.00

2020P: $2,000.00

6/30/2019 Y oung s Market Company

Tustin, CA 92780

] IND

[ ] com
M otH
] pTY
] scc

$2,000.00

$2,000.00

2020P: $2,000.00

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL  $309,650.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 01/01/2019 FORM
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 36 of 4
NAME OF FILER 1.D. NUMBER
Diep for Assembly 2020 1414174
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
LJino CdcomdotH ety [scc DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 37 of 24
NAME OF FILER 1.D. Number
Diep for Assembly 2020 1414174
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2019 FORM
06/30/2019 38 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Diep for Assembly 2020 1414174
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJiND
L] com
L] oTH
ety
Jscc
CJiND
L] com
L] oTH
ety
Jscc
CJiND
L] com
L] oTH
Ol pry
lscc
CJiND
L] com
L] oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 01/01/2019 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

through 06/30/2019 Page 39 of 54

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Diep for Assembly 2020 1414174

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent

Expenditure
[] Support [] Oppose a

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om__01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 40 of %4
NAME OF FILER 1.D. NUMBER
Diep for Assembly 2020 1414174

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Frontier Communications OFC $172.86
Stamford, CT 06905
Capital Development Strategies FND $2,250.00
Sacramento, CA 95814

Capital Development Strategies FND $2,262.50
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $28,951.71
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $29,001.71

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



SCHEDULE E (CONT.

T intin ink. -
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __01/01/2019 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Diep for Assembly 2020 1414174
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital Development Strategies FND $2,250.00
Sacramento, CA 95814
Peter Kim CMP $40.09
LaPama, CA 90623
Chase CMP $546.39
Carol Stream, IL 60197

Lysa Ray Campaign Services PRO $750.00
Santa Ana, CA 92704

Lysa Ray Campaign Services PRO $750.00
Santa Ana, CA 92704

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om__01/01/2019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 42 of 54
NAME OF FILER I.D. NUMBER
Diep for Assembly 2020 1414174

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Colin Edwards CMP $119.03
Anaheim, CA 92806

Chase CMP $5,805.17
Carol Stream, IL 60197

Colin Edwards CMP $200.00
Anaheim, CA 92806

Anedot cc processing $20.30
Baton Rouge, LA 70884

Frontier Communications OFC $153.98

Stamford, CT 06905

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om__01/01/2019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 43 of 54
NAME OF FILER I.D. NUMBER
Diep for Assembly 2020 1414174

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot CccC processing $208.60
Baton Rouge, LA 70884

Peter Kim OFC $19.49
LaPalma, CA 90623

dtn.tech CMP $502.12
Garden Grove, CA 92843

Chase CMP $1,250.75
Carol Stream, IL 60197

Chase CMP $854.36
Carol Stream, IL 60197

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om__01/01/2019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 44 of 54
NAME OF FILER I.D. NUMBER
Diep for Assembly 2020 1414174

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Lysa Ray Campaign Services PRO $750.00
Santa Ana, CA 92704

Chase CMP $3,122.53
Carol Stream, IL 60197

Frontier Communications CMP $134.30
Stamford, CT 06905

Colin Edwards CMP $300.00
Anaheim, CA 92806

Anedot ccC processing $40.30
Baton Rouge, LA 70884

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2019
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 45 of 54
NAME OF FILER I.D. NUMBER
1414174

Diep for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital Development Strategies FND $2,261.00
Sacramento, CA 95814
dtn.tech CMP $80.81
Garden Grove, CA 92843

Frontier Communications CMP $77.04
Stamford, CT 06905

Lysa Ray Campaign Services PRO $750.00
Santa Ana, CA 92704

Capital Development Strategies FND $2,261.65
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

23907730-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om__01/01/2019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 46 of 54
NAME OF FILER I.D. NUMBER
Diep for Assembly 2020 1414174

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Frontier Communications CMP $78.98
Stamford, CT 06905

Frontier Communications CMP $215.22
Stamford, CT 06905

Colin Edwards OFC $128.12
Anaheim, CA 92806

Anedot cc processing $80.30
Baton Rouge, LA 70884

Frontier Communications CMP $405.82
Stamford, CT 06905

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 47 of 54
NAME OF FILER .D. NUMBER
1414174

Diep for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Peter Kim POS $110.00

LaPama, CA 90623

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $28,951.71

23907730-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. C ooz FORM
through 06/30/2019
SEE INSTRUCTIONS ON REVERSE roug Page 48 of 4
NAME OF FILER I.D. NUMBER
1414174

Diep for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
sum?narized on Schedule D. P P SUBTOTALS
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e INCURRED TOTALS
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b NET

23907730-0

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



23907730-0

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___01/01/2019 FORM 46 O

through _06/30/2019 49 54
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414174

Diep for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bamboo Bistro FND $1,621.96
CoronaDel Mar, CA 92625
Memo Reference: EDT7
Brodard Chateau —JCcMP $101.70
Garden Grove, CA 92844
Memo Reference: EDT1
Cafeteria 150 — [FND $2,200.31
Sacramento, CA 95814
Memo Reference: EDT5
Walmart " Jemp $173.19

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $4097.16

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



FND 3/8 70 Attended


Lunch 5 attended


FND 3/13  53 Attended


23907730-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

through _06/30/2019

SCHEDULE G

“rorn 460

of 54

NAME OF FILER
Diep for Assembly 2020

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services

professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mastros Steakhouse $473.29
Costa Mesa, CA 92626
Memo Reference: EDT3
Southwest Airlines ~ [TRS Woman of the year Airfare $145.96
Dallas, TX 75235
The Capital Grille FND $5,667.23
CostaMesa, CA 92626
Memo Reference: EDT8
Capital Confections _-CM P $105.00
Sacramento, CA 95821
$6391.48

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Staff Dinner 5 attended


40 Guests 5/16/19


SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 51 of 54
NAME OF FILER 1.D. NUMBER
Diep for Assembly 2020 1414174
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

23907730-0



23907730-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

06/30/2019 52 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Diep for Assembly 2020 1414174
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: EDT1

Lunch 5 attended

Memo Reference: EDT3

Staff Dinner 5 attended

Memo Reference: EDT5

FND 3/13 53 Attended

Memo Reference: EDT7

FND 3/8 70 Attended

23907730-0



Memo Reference: EDT8

40 Guests 5/16/19

23907730-0
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